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Filing Date: 
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Examiner: 
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08/962,027 

3 1 October 2003 

INTERMEDIATE RELEASE NICOTINIC ACID COMPOSITIONS 
FOR TREATING HYPERLIPIDEMIA HAVING UNIQUE CMAX, 
TMAX AND AUC BIOPHARMACEUTICAL CHARACTERISTICS 
Robert M. Joynes 
1615 

50454-5 6 103USCIP1 



VIA FAPSTMTT F ANT* MATT, 

1.703. 746.4000 (2 pages being transmitted) 

MAIL STOP ISSUE FEE 
Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TSSTTTE FFV TRA^MITTAT 



Dear Sir: 



In connection with the above-referenced United States Patent Application and with regards to 
the Notice of Allowance issued 1 5 January 2004, please charge the requisite Issue Fee of $1330.00 to 
our Deposit Account No. 50-2543. A duplicate copy of this letter is enclosed herewith. No additional 
costs or fees are believed to be due in connection with this application, however, please charge any 
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Kos Pharmaceuticals, Inc. 
1001 Brickell Bay Drive 
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Miami, Florida 33131 
Tel.: (305)523-3643 
fax.; (305)377.4076 

Date- t|zqp|cb^ 



Respectfully submitted, 
Kos f harttaceutfcals, Inc 




Kardh J. Messlck, Esq. 
Attorney for Applicants 
Registration No. 46,256 
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